Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

‘ CANDIDATE / OFFICEHOLDER , 2‘ Form C/OH
CAMPAIGN FINANCE REPORT Sl CoVER SHEET PG 1

. 1 ACCOUNT# 2 Totalpages filed:

The C/OH InsTrRucTiON GuiDE explains how to complete (Ethics Commission filers)
this form. l L‘i’
3 CANDIDATE/ MS/MR ﬁ\ FIRST MI
OFFICE USE ONLY
OFFICEHOLDER C ) ‘
NAVE 6&’ Mol ET——
eSe. | OO [ o e o
NICKNAME LAST SUFFIX -
'
e ]
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE ey T
OFFICEHOLDER POB 2 e
MAILING l7 2 2’ O
ADDRESS Date Hand-delivered or Date Postmar!ggg
|:| Change of Address P\\Pl \V\A .\?m l X - 7é 062 g 0
5 CANDIDATE/ AREA CODE HONE Y4 EXTENSION
OFFICEHOLDER
PHONE (% ‘7 ) L+‘ l 7 — 6 3 5 3 Receipt # Amount
6 CAMPAIGN MS/ MRS@ FIRST MI Date Processed
LI:\['\EAAESURER 7 6 'l— ‘ mD m P 6 _/_ )ﬂ [ Date Imaged
NICKNAME SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE # CITY; STATE; ZIP CODE

measRer | IBOR-B WL Parikk Rew
. (Residence or business) R\P l .\ \,\A +D n . I >< ;/a/‘) l z
8 .

CAMPAIGN AREA CODE __JPHONE NUMBER EXTENSION

TRESURER | (B\7) 277 oy

9 REPORTTYPE

January 15 30th day before election Runoff 15th day after campasgh'treasurer,
l:l y D Y D D appointment (of'hcehold@"' Fonly) |

D July 15 N 8th day before election I:l Exceeded $500 limit |:| Final report (Attach C/OH - FR)

10 PERIOD Month Year Month Year
COVERED AP(\/ L+/ Oé THROUGH Wy / 3 / Oé
11 ELECTION ELECTION DATE ELECTION TYPE

mAY/ \3 /Oé D Primary D Runoff %General |____| Special

12 OFFICE OFFICE HELD (if any) . 43 OFFICE SOUGHT (if known)
Fling ten City Covwil
Diatricet &
14 NOTICE
O B R | s oo e mraton o ¥ ey e oo e campon spanae
CAMPAIGN :
EXPENDITURE
BY OTHER Name

INDIVIDUALS N&“\ o

Address / PO Box; Apt. / Suite #; City; State; Zip Code
. [] additional pages

GO TO PAGE 2

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
. CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME % 4 16 ACCOUNT # (Ethics Commission filers)
Stave MECollom

TOTALS

' EXPENDITURE
TOTALS

17 NOTICE +« This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. e«

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL M 0 V\'Q‘
COMMITTEE ADDRESS
[] speciFic
[] additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ %L\,ﬂ 00
. \

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ lé 6‘50‘ OO

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$

4. TOTAL POLITICAL EXPENDITURES

P 557844

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ I L(,A 7 II 14
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

. Sworn to and subscribed before me, by the said S’@Qﬁ) W.QD\/\\W\ , this the _ﬁ& ________ day

of YOO ,20

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
Notary Public me under Title 15, Election Code.

STATE OF TEXAS

Signature &f

o certify which, witness my hand and seal of office. .

Ko 5. Pales  Keeans¥ndar  odpra tiblic

Signatureof officer administering oath Printed name of officer administering oath Title of officer admﬁxist\aring oath

@ Printed on recycled paper
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

@-

The INsTRucTiON GuipE explains how to complete this form.

1 Total pages Schedule A:

| o4 A

2 FILER NAME 5_{_@)2. W\CC@HUW\

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

y| 7 Amount of

TKE PRAC

contribution ($)

L‘/’_I g 6 Contributor address; City; State; Zip Code
OB 1ABRS, Fnstin

500,
78747

8 In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of

Ll.- 21 Contributor address; City; State; Zip Code
—

PorB 10D

Stephen Barnes

Avlivaton 74004

contribution ($)

10O,

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Lr_l;djctions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of

Contributor address; City; State; Zip Code
25| "ERE 10Z%

At A town 74004

contribution ($)

10D,

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructi

Employer (See Instructions)

) Amount of

Date Full name of contributor [J out-of-state PAC (ID#:
Contnbutor addre Clty State Z|p Code

Y25 4 Cbuv»hry Zlvb
AP, T74D1A

contribution ($)

50,

In-kind contribution
description (if applicabie)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [Jout-of-state PAC (ID#:

) Amount of

I Ay Elhs

ity; State; Zip Code

25| TED, Rvlkzn s, B,

AP '7é013

contribution ($)

SD.

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

41 Total pages Schedule A:
D

2 FILER NAME + C \ 3 ACCOUNT # (Ethics Commission filers)
Stz MECnl\lum

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y| 7 Amount of

I

contribution ($) I

_ Sawmes Kenn S |

L\»_.ZS 6 Contnbutoraddress, City; State; Zip Code 5 O |
b

l

The InsTrRucTiON Guipe explains how to complete this form.

8 In-kind contribution
description (if applicable)

DA qu P\b\S\AW\
AR, 785610

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of

&W\ ‘ Q S* e \[\ - | contribution ($)

25 Z41Z. Lakevrew 8D,

APty ZEeDH1A

Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor [[J out-of-state PAC (ID#: ) Amount of

ibution ($) |

¢ - Kell méK’\ng\/ﬂ— :
|

|

l

Contributor address; City; State; Zip Code

4235|3204 W, Sspblett | 200
Arl, 740177

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of In-kind contribution

l
. . contribution ($) description (if applicable)
?llmmy Ph\l\\pﬁ |
|
|
|

LI’—ZS Contributora(cj‘cir\essa, ﬂ ;tate leCode l @ 0.

Bl Y7é0 D

.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#:

l?oﬁa\r | De\:'m\ng

Contributor address; City; State; Zip Code

Y25 2200 Shady Niew Ct | B0
Arl 74Dl

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. . . 1 Total pages Schedule A:

The InsTrRucTION Guipe explains how to complete this form.
2 A

A

2 FILER NAME 6b.\IQ- N\CCO\ \ UM

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y| 7 Amount of 8

, . contribution ($)
R\H\Q :/QPPA\I\

—’—Z 6 Contributor address; City; State; Zip Code f Z)
T-25 72\ Wpakls O z ‘

AV, 74010

In-kind contribution

description (if applicable)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of

- contribution ($
Brian Caotter |77

125 2@@\% R qux’ﬁry 12D,

ANl 746012

[ —

In-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of

. IR Ko P ttarson contribution (%)
— Contnbutoraddress City; State; Zip Code

28 DWWy Anjlom=as, 8 11000,

Arl, 7401

In-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor |:] out of-state PAC (ID#: ) Amount of

54—1’ \ V\ contribution ($)
L{*&ZS » Contnbutoraddrey Clty State AZIDp ode“m 7 - 5 @
344 i “loont '

PVl 74014

In-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of

. contribution ($)
Lavvy Mopsia

Contributor address; Ay _State; Zip Code e
s 221l Elwm horst =0,
Arl, 74012

In-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper
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1-800-325-8506




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTrucTION Guipe explains how to complete this form.

L.\—-

1 Total pages Schedule A:

ot 4

2 FILERNAME

e W\é—é_\p lum

3 ACCOUNT# (Eth:cs Commission filers)

4

Date 5 Fullname of contributor [ out-of-state PAC (ID#:

)| 7 Amount of

6 Contnbutoraddress C|ty State; Zip Code

2233 Rve 9,
AT, 7800

Y25

v Halp A

contribution ($)

!
l
|
|
|
|

8

In-kind contribution

description (if applicable)

9 Principal occupation / Job title (See Instructions)

10

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#:

) Amount of

CGamvett

L{, ZS Contributoraddress>/ City; State; Zip Code
—

Ayl 7

1430 Cvow n\m'»\\

contribution ($)

BOD,

In-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of

- Kbt

Noroy/

contribution ($)

Contributoraddress, City; State, Zip Code

ﬁ7uyym
Al 7240172

Y25

1 DD

In-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (I

Amount of

Contnbutoraddress, City; State; Zip Code

Yoz | “ESSE Tem S
Arl

~smeas Q)la’os |

260A4

contribution ($)

ZASYAY

In-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of

contribution (3$)

Contributor address; C|ty State; Zip Code

1013 Rozxow
PN T7EAD\D

4-7=

= Ba,ﬂ“me,ﬂ‘

500,

In-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTrRucTION GuiDE explains how to complete this form.

Steve MECHllom

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: 7 Amount of 8 In-kind contribution

|
B contribution ($) I description (if applicable)
sl Saodars |
|
|
|

1 Total pages Schedule A: :]

el

3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME

6 Contributor address; State; Zip Code
T2 TR Ay 200.

A ZHLD\2

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of

ibution ($ |
DAN\D\ . ‘t‘ ] contri (%) :
4-7% PAR =25 =0, |
Avl. 76004 '

Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (ID#: Amount of

B&b M C F&j\lAy\A contribution ($)

q,,.ZS Contﬁbutcwpaddgsi% City; l it;;e 520(15 l

Aol Z60)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (ID#: Amount of

H A—MW\@J\ s_ M‘[ $ C_ld l:) contribution ($)

City; State Zip Code

T-26 | CULT Bront il St 250,
E+. st 74102

Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution

Date Full name of contributor [[Jout-of-state PAC (ID#: ) Amount of
description (if applicable)

contribution ($)

Contributor address; City; State; Zip Code o o
T24 225 Ae Fi East p2’ay
Ayl 7401

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRucTiON Guipe explains how to complete this form.

1 Total pages Schedule A:

ot A

2 FILER NAMES‘VQ_’\’@ m , : l ll-)-W\

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

yI 7 Amount of

26" TN g =ide
A ZLD\H

contribution ($)

I
|
l
|
|
|

8 In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#:

) Amount of

26| TUEA Ba iy

Ay, 7DD

contribution ($)

Wom Acras | 1 DD,

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of

Contnbutgraddress City; State; Zip Code

4206
Arl, 7401

e hzf) Mpwvis

contribution ($)

Lalay Elm L0y =VaY

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of

Alipne Hi L)P\Q

contribution ($)

L_‘,___Z é Contn;jlfrtagez Cé State;  Zip &)b‘y 50 |

AT, 740l

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of

Contributor address; ity; State; Zip Code

T-27| 100 BElanay, 280

Al T7ADI

mb?/ é_ Mmdm contribution ($) |
el

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRucTION Guipe explains how to complete this form.

1 Total pages Schedule A:

7 24 9

2 FILERNAME 6* N m% , l Own

3 ACCOUNT # (Ethics Commission filers)

4 Date

423

5 Full name of contributor [ out-of-state PAC (ID#:

y| 7 Amount of

contribution ($)

Apr, Asgos PAL

6 Contributor address; City; State; Zip Code

6250

|
|
500,
|

8 In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

28|

Full name of contributor [ out-of-state PAC (ID#:

) Amount of

Zip Code

Contributor address;

?:4 OND Ciy7\ T\}\AM\I‘
Das<s 757205

contribution ($)

L, ODD.

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

+23

Full name of contributor [ out-of-state PAC (ID#:

) Amount of

ey dovdan

Contributor address; /City; State; Zip Code

B3
Ae\y 7600

contribution ($)

200,

In-kind contribution
description (if applicable)

Principal occupation / Job title (Se:a Instructions)

Employer (See Instructions)

Date

424 |

Full name of contributor [ out-of-state PAC (ID#:

Amount of

Dowr L Novit=z

Contnbutoraddress City; State; Zip Code

2 N Colling, 323
Ayl 74061\

contribution ($)

L

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

H—24

Full name of contributor [ out-of-state PAC (ID#:

) Amount of

Contributor address; City; Statew” Zip Code
1O C ooVt
Arl 74015

contribution ($)

=Va%Y

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

24 A

3 ACCOUNT # (Ethics Commission filers)

The InsTrRucTION Guipe explains how to complete this form.

Seve MY ollomw

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y] 7 Amount of

contribution ($)
Ww, Smvith

City; State; Zip Code

|

I

6 —2 6 Contnbuto;%izé C_ K4_D\,ﬁ 2.% . :
Al T o1z |

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

2 FILERNAME

8 In-kind contribution
description (if applicable)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of

contribution ($)
Bl Ly
Clty State Zi

E"Z ontri uora.2reis,0l\ Cvﬁlpéoe LL) ‘00|
B 746001

Principal occupation / Job title (See Instructions) v Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of

|
. rrrrrrrrrrrrrrrrrrrrrrrrr Ug)&\ \JL r[@ ) lALY& T ] contribution ($) :
|
|
I

s-2 | 2508 Bien 20,
AVl ZS5D17

Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of

L—- P\N - D}\é_ - contribution ($)

Contributor address; City; State; Zip Code

=-2 SRO7 Mok inploivd) 4
TSlus, oo | 200

Principal occupation / Job title (See Instructions) Employer (See Instructions)

o

In-kind contribution
description (if applicable)

Date Full name of contributor [out-of-state PAC (ID#: ) Amount of

[ contribution ($)

|

|

[5 ’2 Cq:tibft_ozrid?rless C|t<l\;taie%2/|p Code ) 5 @l :
AN, 720172 |

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTiON Guine explains how to complete this form.

1 Total pages Schedule A:

A o4 A

2 FILERNAME

Sty N nllomwn

3 ACCOUNT # (Ethics Commission filers)

4 Date

=-3

y| 7 Amount of

8 In-kind contribution

5 Fullname of contributor [ out-of-state PAC (ID#:

Gawv L)z Vo

contribution ($) description (if applicable)

6 Contnbutoraddress City; State; Zip Code

Lol W Rendpl Mill, 120
AP 750l

200,

[
l
|
|
l
|

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

5-35

Full name of contributor [ out-of-state PAC (ID#:

) Amount of

Towm Cvanens

Contributor address; City; State; Zip Code

A\, 74012

In-kind contribution

contribution ($) description (if applicable)

DD,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o
=-32

Full name of contributor [ out-of-state PAC (ID#:

) Amount of

T 50y DDW\PA

Contributor address; City; State; Zip Code

=272 % Lare Haveso
AW T 6

In-kind contribution

contribution ($) description (if applicable)

2=0,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5-2

Full name of contributor [J out-of-state PAC (ID#:

) Amount of

(Da \AZ, = Q\Aba\/\

Contributor address; City; State; Zip Code

2305 WonA<o
AV 74 D14 =

In-kind contribution

contribution ($) description (if applicable)

250,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5-3

) Amount of

Full name of contributor [ out-of-state PAC (ID#:
bad v L]
Michae\ QQ 5\ f)
Contributor address; City; State; Zip Code

2712 Mk Twson
Al 746 DDH4

In-kind contribution

contribution ($) description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES » SCHEDULE F

1 Total pages Schedule F:

|l ot S

3 ACCOUNT # (Ethics Commission filers)

ll The INsTRucTION Guine explains how to complete this form.

2 FILERNAME 6+@\_)Q— W\%“U W\

4 Date 5 Payeename 7 Amount

(%)
[5'\ ayee a reZDzl;vya\e; ip :ZM{\Q\ 420'41——0
Y P an

8 Purpose of payment (See instructions regardmg type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
SDiGns
Date Payee name Amount

DS PSS, ;

Payee address; City; State; Zip Code
-\ 262,70

. Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH «

required.) P Candidate / Officeholder name Office sought Office held

Date Payee name Amount

------ Bookes luwlsves

423 ‘5%557\;4)\2 R, 230 | 386187
Oanlu=s 75235

Purpose of payment (See instructions regarding type of information .« Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officeholder name Office sought Office held
\lptes £i\e=
Date Payee name Amount

" ayeeadireey 44%&4% s .C;) = st ©
L\IVZL(/ qﬁl =, W L0, l/CZ&\ 4 tﬁ é
AP, 7D\ 2

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held

fsupphes

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070
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(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

. The InsTrucTiON GuiDE explains how to complete this form.

1 Total pages Schedule F:

2 o4

2 FILERNAME

Stoue. MECHlluwm

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

....... LS Ps.

7 Amount
(%)

Payee address; City; State; Zip Code

=-2

L_\, \ 6 6 Payee address; City; State; Zip Code 3 \ Z M
A ‘
8 Purppse of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount

%)

232,80

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH ««
requlred.) p 1- Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%)

Zip Code

R\Fh D175

42|

BZ20.\6

....... Pz

Payee address;

City; State; Zip Code

L{»_,l"’] lDZ—l L))
Arl., 76013

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH «+
required.) Candidate / Officeholder name Office sought Office held
riwti W
Date Payee name Amount

ANz

€))

A44,20

Purpose of payment (See instructions regarding type of information

required.)
@ Print w4

Candidate / Officeholder name

« Complete if direct expenditure to benefit C/OH -

Office sought Office held
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Texas Ethics Commission
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(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
r
. The InsTrRucTION GuiDE explains how to complete this form. 1 Totalpages SC:Z_”'e ':2
2 FILERNAME 6 ‘ M I[ 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 7 Amount
GSSWALEA
6 Payeeaddress; City; State; Zip Code
5-2 3 = DL
O N« IT-35=
8 Purppse of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
CInpas 2 R
Date Payee name Amount
€]
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



	
	
	
	
	
	
	
	
	
	
	
	
	
	

